SUMMARY Short-latency somatosensory evoked potentials (SEPs) were recorded from 54 patients with dementia as compared to 32 age-matched controls. SEPs were generally normal in patients with senile dementia of Alzheimer type, while patients with multi-infarct dementia showed a prolonged central conduction time, an increased latency of both N13 and N20 and a reduction of the primary cortical response amplitude. These findings suggest that recording SEPs may be useful in the differential diagnosis between degenerative dementia and multi-infarct dementia.
dementia.
Dementia may be regarded as a clinical syndrome caused by many widespread destructive conditions of the brain, the most frequently observed types being the senile dementia of the Alzheimer type, the so called multi-infarct dementia and the mixed forms of dementia.' 2 All these conditions can be associated with pathological changes of the neural structures mediating the somatosensory evoked potential (SEP). We report here the short-latency SEP findings in 54 patients affected by dementia as compared to 32 age-matched controls to show that SEP abnormalities occurring in dementia may represent a useful tool in the differential diagnosis between senile dementia of the Alzheimer type and multi-infarct dementia.
Material and methods
The study was performed in 54 Cortical and cervical somatosensory responses evoked by median nerve stimulation at the wrist (frequency: 1 Hz.; intensity: thumb motor threshold) were recorded from an active electrode, placed respectively over the somatosensory cortical hand area and between the second and third cervical spines, with a midfrontal reference. The amplifier bandpass was from 16 to 5000 Hz. and usually 512 responses were averaged over 50 ms with an artefact reject facility. Stimulation, recording and averaging techniques have been extensively described elsewhere.5
The following parameters were investigated: (a.) amplitude and latency of the main negative peak (N13) of the cervical response and of the first main negative peak (N20) of the cortical response (in both cases amplitude was measured with reference to the following peak of opposite polarity); (b.) the central conduction time (CCT) , that is the difference between the actual latencies of N20 and N13. Amplitude values of both sides were at first submitted to a log transformation and for each subject the mean of the left and right log values was considered.6 Amplitude mean values of normals and demented patients were statistically compared by the analysis of variance.7
The mean N13 and N20 latency values of left and right group.bmj.com on October 14, 2017 -Published by http://jnnp.bmj.com/ Downloaded from lower confidence limit in three subjects and over the upper confidence limit in one subject. Vascular dementia. The mean N 13 latency of multiinfarct dementia patients was increased as compared to either senile dementia of the Alzheimer type patients (F = 8-49, p < 0-005) or controls (F 17 49, p < 0-001). Four patients exceeded the upper confidence limit for N 13 latency. No difference of N13 mean amplitude was observed. The N20 mean latency was increased as compared to either senile dementia of the Alzheimer type patients (F = 27-45, p < 0-001) or controls (F = 50-64, p < 0-001) and 11 patients exceeded the upper confidence limit. The mean amplitude of the primary cortical response was reduced in multi-infarct dementia patients as compared to either senile dementia of the Alzheimer type patients (F = 6-58, p < 0-025) or controls (F = 9-50, p < 0-005) and three patients showed an amplitude value under the lower confidence limit of normal population.
The mean CCT of multi-infarct dementia patients was increased as compared to either senile dementia of the Alzheimer type patients (F = 13-55, p < 0-001) or controls (F = 27-08, p < (-001), seven patients exceeding the upper confidence limit.
Overall, 12 multi-infarct dementia patients out of 18 (66-6%) showed an abnormal SEP for at least one of the considered parameters, most frequently N20 and/or CCT. Mixed forms of dementia The mean values of this group were not statistically analysed since the sample was too small. Three patients exceeded the upper confidence limit for N20, N13 CCT. CT findings. The CT examination showed signs of cerebral atrophy (ventricular enlargement and/or widening of the sulci) in 27 out of 30 senile dementia of the Alzheimer type patients. Isolated 
